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as heart faflure, asthendn,
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Y.S. No.300 R lﬂltlvmwmnhlnvrmlu \ 3 .5
.5, No, "~ . .
vowe30 | MLEDDEC 121957  STANDARD CERTIFICATE OF DEATH s s 4302
BIRTH XO. REG. DIST. WO, _3_6_i_ PRIMARY REG. DIST. uo._ﬁal-ka_. Regusivar's No. 10 3 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd byved. If lostitotion: before
: a. COUNTY ’ . STATE b. COTNTY lasloa).
P e Washington : Missours \ __Washinfton
b. CITY . ., . LENGTH OF . CITY i :
OR (If ontaide sorporste limits, write RURAL and give o §-r.w il c OR \ an&wm%
Town  Richwoods yrg  TOWN Riochwoods - ot LI
. FULL NAME OF beospital or 5 ad {oeation) . STREET . .C-'
o FULL NAME OF a1 sos ia or 2, givs street or . ST8 (11 reral, phvs loation) \ ,[ & 9
INSTITUTION. -
3, DAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE u’lxonm (Day)  (Yean)
{ Type or Print) Andrew Scalarando DEATH  Pre, B, 1957
5. SEX C? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (o years|'w oeoin 1 YaR | # DO 6 xes.
WIDOWED, DIVORCED (Spwcify} | tast birthday) nnm.’ Days | Hours | Min
male white never marri ed | Mar, 21 88 L |
ID:;;JSUAL %Cg?;mé?::n;dwml; 10b. KIND OF BUSINESSD%?,_I_IF:{Y- 11. BIRTHPLACE (City aad Stete or Forsigs cn__";."o lzbggr}'ﬁ]"f?FWHAT
armey Ferm Richwoods, Missouri U.S.A,
132, FATHER S MAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
Saffra Scalarando Cecelia Emily ] Fone I .
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S StGNATURE OR NAM( ADDRESS
(Yea, o, own} | (If yes, give war or dates of servioe) ' NO. ' .
- - None Samyel Scalsrando, Richwoods, Mo
18. CAUSE OF DEATH . - MEDICAL, CERTIF:C&T]ON . ] I INTERVAL BETWEEN
 Eoteronly cnsrmumper |1, DISEASE OB CONDITION ot [orcernanca  [PIo
line for (s}, (b}, and () ) @ 4 1

Morbld conditions, if any, giving DUE TO (b)

rise to the nbove couse (a) stoting
the underlying cause lost.

DUE TO {¢)

tion whick caused death,

II OTHER SIGNIFICANT CONDITIONS

mmwwﬁmtuwmmmm
related Lo the dil r condition

MMV(

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

T ; g
2le. (CITY, TOWN, OR TOWNS'!IP)

21a. ACCIDENT (Bpecity) b, FLACEOFINJURY {a.x..inorabout (STATE)
SUICIDE home, farm, fastory, strest. office bidy., ete.) . i
HOMICIDE ) i
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY mRT
an—EAT NOT WHILE)| -
INJURY m. AT WORK

2. T heréby certify that I attended the deceased frmZ{__eé__ mi'L to _1_2_“5"_ 19577, tha I last sw the deceased
aliveon fl= 2§ , I , and thal death occurred a! m., from’ths causes and on the dat stated above.

[ Afugf (Demo or mu) q/én\’mnm-:ss Zic. DATE SIGNED
@ Pt iid LU oS T2 12/2/57
2t BURIAL, CREWA: ['24b. DATE
BT s Dec. 7,457l

24d. LOCATION (Oity, town.r county) / | -(Biate) »
DA 97 LOCAL Wlsunu
1200 )55

v Richwoods!Missouri
777 7 (oeed Embaloe | Satenet on R T

ZAc NAME OF CEMETERY OR CREMATQRY

St Stephens Cemeten
5. FI.IIEIAL DIRECTOR™ S BIGHNATURE

|, aoowess

O lo WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

byme, or by ... ..l e e eateeeereeeiaeeasaeaasenmrmearasrstraanrs , Student Embalmer No..................

working under my personal supervision..

"Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with t1|e above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

... ¥ this l:aod]I is not embalmed, fact should be so stated above. .
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